By MALCOLM HEPBURN, F.R.C.S. (ABSTRACT.) [This paper will be published in full in the British Journal of Ophthalmology.] THE author claimed that, in the present state of our pathological knowledge, the time had come when a classification ought to be attempted on the basis of the pathological changes known to occur in the various choroidal conditions; and that the method based on the ophthalmoscopic picture or on the position was somewhat antiquated and would lead to errors both in diagnosis and treatment.
After criticizing the various terms in common use, he proceeded to divide diseases of the choroid into five groups: (1) Inflammatory; (2) vascular; (3) degenerations; (4) congenital; (5) new growths. In the first two both acute and scarred stages might be seen.
After entering into the details which make up the ophthalmoscopic picture in each group, the author drew the following general conclusions in order to characterize the various types.
(1) When there is a large or small cedematous patch accompanied by sudden lowering of the visual acuity, vitreous opacities, and keratitic precipitates, followed by the formation of fibrous tissue of varying amount, with many coarse masses of gross pigmentation, and sometimes vessels crossing the floor of the scar, the pathological condition producing it is inflammatory in origin.
(2) When the pigmentary changes are of a fine granular type, and the choroidal disturbance, though decided, is of a somewhat indefinite character; accompanied by gradual and variable visual acuity, with no vitreous opacities and no keratitic precipitates, the pathological condition producing it is of vascular origin, either complete or partial cutting off of the blood supply, an old haemorrhage, &c.
(3) When there occurred white or whitish-yellow areas, never very large and sometimes quite minute, surrounded by a perfectly even, well defined border of pigment which is not excessive, with no choroidal disturbance around it, the condition is one of hyaline degeneration, probably of the membrane of Bruch.
(4) When there is a pearly white patch with absence of vessels crossing the floor of it, and a narrow fringe of pigment round a well defined margin with no choroidal disturbance beyond the actual defect, the probability is that the condition is congenital in origin.
(5) The characteristic feature of a new growth is the raised choroidal swelling, often with a well defined non-cedematous border, and whatever pigment there is, is indefinitely mixed up with the main mass. There is frequently an ordinary detachment, namely, separation between the neuro-epithelial layer and the pigment-epithelial layer, somewhere in the neighbourhood of the growth; and if the case can be safely watched a gradual increase in the size of the swelling is noticed. The presence of new vessels helps the diagnosis.
(The paper concluded with an exhibition of coloured drawings in illustration of the various points referred to.)
Dr. RAYNER D. BATTEN said that Mr. Hepburn had most kindly warned him that he would combat his (Dr. Batten's) view that certain diseases of the macula were entitled to recognition as an entity as primary disease of the macula and to a separate classification; and that he would state his (Mr. Hepburn's) view that they should be considered as localized forms-choroiditis or retinitis, as the case might be-and brought under the same classification. But even after hearing Mr. Hepburn's most valuable and interesting paper, he (Dr. Batten) still felt justified in claiming a special place and classification for diseases of the inacula. He asserted that anatomically, physiologically and CliniCally the macula area was singled out as a distinct area from the rest of the fundus. True, it contained both choroid and retina, and therefore was liable to be involved in diseases affecting either of these structures ; but nevertheless both choroid and retina showed special reactions to disease in the macula area. The macula itself was avascular and was surrounded by a network of terminal vessels, which brought it into the category of an end-organ, and rendered it liable to special changes. Its nerve supply was also specialized, as shown by its special involvement in certain diseases and its exemption in others. In tobacco amblyopia, migraine, retrobulbar neuritis and lobar disease its function was affected, yet in hemianopsia it was exempted. In glaucoma it might survive to the end. Yet in myopia it was singled out for destruction.
There were other points which he would advance as justifying his claim that macular disease should be treated as an entity and not merged under the general head of choroido-retinitis, but they were not germane to that evening's discussion.
His own work on macular diseases was purely clinical, and it was on these grounds that he would specially wish to base his claim for the recognition of macular diseases. If macular disease, according to Mr. Hepburn, was only part of a general choroidoretinitis, how did Mr. Hepburn explain its comparative exemption from attack in syphilis and tubercle and its peculiar liability to attack in septic and cardio-vascular conditions. Symmetry in eye disease was of course a marked feature in many eye conditions, but in few conditions was it so marked as in diseases of the macula, so much so that where symmetry was absent he (Dr. Batten) was generally doubtful as to whether the condition should be classed as a pure macular disease.
But the chief support for the macular diseases lay in the establishment of the maculo-cerebral group-and its associated familial macular disease. If these two groups be taken as established he (Dr. Batten) failed to see how it could be held that other macular diseases, such as septic and toxic cardio-vascular groups, might not exist.
